Colour Atlas of Medical Mycology.

Jean Delacrétaz, Dodé Grigoriu and -

Georges Ducel. 187 pp. lllust. Hans
Huber Publishers, Bern; Year Book
Medical Publishers, Inc., Chicago,
1976. $59.50. ISBN 0-8151-2422-8

This book is more than a colour atlas
of medical mycology. It is a handbook
of clinical disease produced by fungi,
with considerable emphasis on mycol-
ogy. Of the 440 coloured plates ap-
proximately one third illustrate clinical
disease.

The book includes chapters that
briefly outline the biology, classifica-
tion and identification of fungi, conta-
minants and opportunists, and anti-
fungal medication. The remainder of
the text and photographs is devoted to
the superficial and systematic mycoses,
including mycoses that are common in
the tropics. Lists of synonyms, a glos-
sary and an index are provided. There
are numerous cross-references within
the text but no references to other
authorities. Discussion of therapy is in-
tentionally brief. The clinical material
is limited but accurate and includes
practical differential diagnoses.

This book has an attractive and un-
crowded layout. Generally the photo-
graphs are excellent, but some are of
average quality and others are poor.
The authors have included photographs
of clinical disease states, wet mounts,
biopsy specimens and cultures.

This book is neither a reference work
nor a standard text, and it will be of
service to those who occasionally en-
counter patients with fungal disease —
general practitioners, internists, special-
ists in infectious diseases and micro-
biologists. It would also be useful to
residents in dermatology and could
serve as a superb text for medical
students. '

ROBERT JACKSON, MD

Ottawa Civic Hospital
Ottawa, Ont.

Gynecology. Giinther Kern. 464 pp.
Illust. George Thieme Publishers,
Stuttgart; Year Book Medical Publish-
ers, Inc., Chicago, 1976. Price not
stated, paperbound. ISBN 0-8151-5015-
6

This small pocketbook presents all of
modern gynecology in a condensed
form. It is divided into three main sec-
tions: general gynecology, investiga-
tional methods and classified diseases.

The first section covers the develop-
ment of the sex organs from fetus to
adult, sexual aberrations and the phy-
siology of menstruation, ovulation, hor-
mone production, conception, abortion,
infertility and contraception.

The second section describes the
clinical and laboratory methods of
examination in regular use and their

correlations with normal and pathologic
aspects.

The third section is devoted to dis-

eases of individual organs and includes
descriptions of etiology, symptoms,
diagnosis and treatment.

The author aims to provide the stu-
dent with a pocketbook on gynecology
that is comprehensive yet concentrated.
The inclusion of references in the text
rather than in a section at the end of
the book is to be commended. Sug-
gestions for further reading and excel-
lent coloured diagrams that are clear
and informative are provided.

However, a few areas are somewhat
out of date. In the section on endo-
crinology no reference is made to the
relation of galactorrhea to prolactin,
and the section on the testing of pitui-
tary function in patients with amenor-
rhea is somewhat limited.

Sequential oral contraceptive agents,
which are no longer used, are referred
to, but copper intrauterine devices and
the new progesterone devices are not
mentioned. In the section on general
gynecology the classification (of ovari-
an tumours, for example) is still along
the old lines and not based on the
tissue of origin. However, the section
on the cervix, which includes details on
modern colposcopy technique, is ex-
cellent.

This is a good, compact text that is
well produced and provides a thorough
review of gynecology. It will be useful
to the student and the busy practitioner
as an authoritative and comprehensive
work.

B.N. BARWIN, MD, MRCOG, FACOG
Assistant  professor

Faculty of medicine

University of Ottawa

Ottawa, Ont.

Introduction to Western Acupuncture.
Marguerite E. Davis and Hung Kwok-
Yuen. 208 pp. lllust. Lansdowne
Press, Melbourne; Paul Hamlyn Pty.
Limited, Dee Why West, N.S.W., Aus-
tralia, 1976. Price not stated. ISBN
0-7018-0129-8

According to the preface, this book’s
objective is to explain acupuncture in
terms of Western medicine. This ob-
jective has not been met for two major
reasons: the evidence is not well pre-
sented and the conclusions drawn are
not justified. The authors have also
failed to meet the accepted standards
for medical publications; they have
consistently borrowed tables and dia-
grams without indicating their source.
While some footnotes are references to
articles, some refer to unsupported
statements elsewhere in the book.

The major thesis of the book is that
the effects of acupuncture, which were
observed closely and recorded by thou-
sands of dedicated observers over hun-
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dreds of years, have made acupuncture
a reliable method of treatment in
China. Therefore, since acupuncture
produces predictable responses, its ac-
tion must be explainable in neuroana-
tomic and neuropharmacologic terms.

The evidence available to the authors
has been supplemented in the last 3
years by a wealth of experimental evid-
ence indicating that acupuncture in-
hibits, to a greater or lesser extent, the
transmission of nociceptive impulses in
the spinal cord and thalamus. The isola-
tion of endorphins, and the evidence
that acupuncture encourages their re-
lease, supports the neurohumoral theory
of action of acupuncture.

It is therefore unfortunate that in
this book a great deal of the material
on neural pathways, neural transmitters
and theories about pain has been re-
produced from outdated sources and
that much of this material is irrelevant.
Interspersed between these concepts are
assertions and assumptions about acu-
puncture that are not supported by ade-
quate references and often stand in
doubtful relation to the preceding con-
cept. Because of the way the book is
set out, the material will not appeal to
any but the most uncritical reader.

However, the book is successful in
removing some of the confusion arising
from Taoist philosophic infiuences on
acupuncture. The new translations and
explanations of the names given to tra-
ditional acupuncture points illustrate
the suspected function of the point or,
more usefully, form a succinct ana-
tomic description of the point. In addi-
tion, new nasal and ear points are de-
scribed and illustrated, together with
suggestions for their use in various dis-
orders. A series of prescriptions repre-
senting points commonly used in the
treatment of symptoms or diseases is
included.

This book will prove extremely use-
ful to those in neurophysiology who
wish to locate accurately acupuncture
points and to those who wish to use
acupuncture in clinical investigation.

ILE. PURKIS, MB, BS

Victoria General Hospital
Halifax, NS

Manual of Coronary Care. Joseph S.
Alpert and Gary S. Francis. 142 pp.
Little, Brown and Company, Inc., Bos-
ton, 1977. Price not stated. ISBN
0-316-03499-1

This text is written in order to provide
a specific set of guidelines for individu-
als involved in the management of pa-
tients with acute myocardial infarction.
It is directed towards the novice. There
are 26 short chapters dealing with most
aspects of coronary care; each chapter
presents a brief explanation of the
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